NOTICE OF INTENT TO APPEAR

. MARY ANN DICKINSON

il
Qi

(name of party or participant} i i

plans to participate in the water right hearing regarding:

Lake Amrowhead Community Services District Enforcement Hearing

scheduled for
November §. 2005

1 I/'we intend to present a policy statement only.

J Iwe intend to participate by cross-examination or rebuttal only.

0 Fwe agree to accept electronic service of hearing-related materials.
' 'RI/W& plan to call the following witnesses to testify at the hearing.

Mary Ann Dickinson

LACSD Water Conservation Programs

NAME SUBJECT OF PROPOSED ESTIMATED | EXPERT
TESTIMONY LENGTH OF | WITNESS
DIRECT (YES/NO)
TESTIMONY
15 minutes YES

(I{ more space is required, please add additional pages or use reverse side.)

Name, Address, Phone Number and Fax Number of Attorney or Other Repfesenfative
Signature: VYA UOA S AR AaderrDated:  October 6,. 2005
[

Iqmne(Pﬁnﬂ: Mary Ann Dickinson,; Executive Director

himhng California Urban Water Conservation Council

Address:

455 Capitol Mall, Ste. 703, Sacramento, CA 95814

Phone Number: { 916)

552-5885 . Fax Number: (916 ) 552-5877

E-mail Address: maryann@cuwcc.org




